
KNOX COUNTY HEALTH DEPARTMENT
305 SOUTH 5TH STREET
VINCENNES, IN 47591
(812) 882-8080 LINE 2

APPLICATION FOR CERTIFIED COPY OF BIRTH RECORD

WARNING: FALSE APPLICATION, ALTERING, MULTILATING, OR COUNTERFEITING INDIANA BIRTH CERTIFICATES IS A CRIMINAL OFFENSE

UNDER I.C. 16-1-19-6

THIS OFFICE ONLY HAS RECORDS FOR BIRTHS OCCURRING IN KNOX COUNTY, INDIANA. ONLY

$15.00 FEE PER CERTIFICATE

**IDENTIFICATION IS REQUIRED (i.e. driver’s license or PHOTO ID with birth date and signature**

FULL NAME AT BIRTH: _____________________________________________________________________

Could the birth be recorded under another name? If so, Please give name____________________________

PLACE OF BIRTH: CITY: ______________________________ COUNTY: ____________________________

DATE OF BIRTH: ________________________________________________________________________

FATHER’S FULL NAME:

FIRST: __________________________MIDDLE:_______________________LAST:______________________

MOTHER’S FULL NAME:

FIRST:_____________________MIDDLE:_____________________________LAST:_____________________

PURPOSE FOR WHICH RECORD IS TO BE USED: ___________________________________________

YOUR RELATIONSHIP TO PERSON WHOSE BIRTH RECORD IS REQUESTED:

_________________________________________________________________________________________

SIGNATURE: _____________________________________________________________________________

PHONE:___________________________________________________________________________________

ADDRESS: _________________________________________________________________________________

CITY: _______________________________ STATE, ___________________________ ZIP CODE ____________

DATE: __________________ EMAIL:____________________________________________________________

ALL CREDIT/DEBIT CARD ORDERS WILL NEED TO BE VERIFITED BEFORE PROCESSING


